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Poland is a country with an area of over 310 000 km 2 
and a population close to 40 million. Thanks to her 
central position in Europe, Poland for centuries has 
formed a bridge between the Eastern and Western part 
of the continent. The geographical localisation in 
Europe is central but historially and culturally Poland 
is closely connected with Western Europe. South of the 
Coastal Belt stretches a typical postglacial countrN the 
Masurian and Pomeranian Lake District, with thou- 
sands of lakes lying in thickly wooded hilly country. 
I am sure that Poland will be remembered by 
members of the European Society of Vascular Surgery 
who attended the 5th Annual Meeting of ESVS 
(Warsaw 1991). In the history of Poland's surgery 
there are many well-known surgeons such as Jan 
Mikulicz Radecki (1850-1905), gastroenteric surgeon 
and Ludwik Rydygier (1850-1920), author of gastric 
resection in cancer. ~'~ The first steps in vascular 
surgery in Poland are connected with the name of 
Romuald Weglowski (1876-1935), who performed 
many successful vascular procedures. 3 Most of his 
operations were performed on victims of the First 
World War. Between 1914 and 1921 he operated on 113 
patient s with gunshots injuries of the extremities and 
he performed 55 vascular econstructions, using auto- 
logous veins. 4 At the same time thrombectomies and 
embolectomies were performed successfully. 
During the last 20 years significant developments 
have been observed in vascular surgery in Poland. 
Important progress has been noted in the field of 
diagnostics of vascular diseases, mostly due to non- 
invasive techniques. Easy access to ultrasonographic 
examinations and modern equipment that are used in 
most centres allow early detection of abdominal aortic 
aneurysms (AAA) and peripheral vascular lesions as 
carotid stenoses. CT and MRI are often available in 
vascular centres. 
There are 20 qualified vascular centres, where all 
types of vascular procedures are performed. The 
experience and results obtained in these centres are 
comparable to those obtained in western countries. 
Some of these centres participate in multicentre trials 
such as the Asymptomatic Carotid Surgery Trial 
(ACST). The volume of surgical procedures has grown 
significantly during the last 10 years, mostly in AAAs, 
carotid endarterectomies and aortic arch procedures. 
For example in 1983, in 14 vascular departments, 64 
AAA resections were performed, while in 1994 at the 
same centres 650 patients with AAA were operated 
on, while in the same year in the whole of Poland 
more than 1000 AAA procedures were performed. The 
mortality and morbidity after AAA surgery has 
significantly fallen in the recent years. Mortality in 
ruptured aneurysms is about 50-70% and among 
elective procedures it does not exceed 5%. The number 
of carotid endarterectomies has significantly increased 
resulting in approximately 500 procedures per year. 
We estimated that there is a need for approximately 
5000-6000 procedures per year. 
Vascular procedures on patients with PAOD are 
performed in approx. 100 mostly general surgery 
units. Year after year the volume of these procedures 
increases and it approximates now 5000 operations 
per year. During recent years endovascular proce- 
dures have developed in a few qualified centres. PTA, 
atherectomy and stent placement procedures are 
performed for renal, subclavian, iliac and femoral 
artery occlusive disease. In venous system pathology 
the scale of surgical procedures i fairly typical of most 
European countries. The treatment of chronic venous 
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insufficiency and postphlebitic syndrome consists 
occasionally of subfascial ligation of incompetent 
perforative veins. However, much more popular is 
compressive treatment with elastic stockings. 
Vascular surgical specialisation will be introduced 
in Poland with a training programme similar to that 
proposed by the Division of Vascular Surgery of the 
Union Europ6enne des M6decins Sp6cialistes. Apart 
from the few specialised units there are no separate 
vascular departments and most vascular procedures 
are at present performed by general surgeons. This is 
to be changed after legislation for vascular surgery 
specialisation. 
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